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INDIAN INSTITUTE OF TECHNOLOGY GANDHINAGAR
TRAVELLING ALLOWANCE CLAIM FORM

	Name of the Traveller
	
	Emp. ID
	

	Designation
	
	Sec. / Disc.
	
	Pay Level
	

	Purpose of Travel
	
	Parent/Host Organization(s)
	

	Source of Fund
	

	Payment to be made in the name of *:
	



	(1) Particulars of Journey [Domestic / International / Local travel(s)] 
	Mode of Travel 
(Air, Train, Bus, Taxi, Road) Mention KM in case of Road travel
	Amount (Original bills to be attached)
(Rs.)

	Departure
	Arrival
	
	

	Place
	Time & Date
	Place
	Time & Date
	
	

	 

	 
	 
	 
	 
	 

	 

	 
	 
	 
	 
	 

	 

	 
	 
	 
	 
	 

	 

	 
	 
	 
	 
	 

	 

	 
	 
	 
	 
	 

	 

	 
	 
	 
	 
	 

	 

	 
	 
	 
	 
	 

	Domestic/ International Travel
	(2) Accommodation charges for ________ No. of days. (bill attached)
	 

	
	(3)  Food charges: For domestic _____No. of days.@ _________(Rs. Per day) Total: Rs._________

(4) Per diem: For International _____No. of days. @ __________(USD Per day) Total: Rs. ___________
	 

	
(5) Other Related Expenses (Tick and attach bills for: Travel Insurance, Visa Fee, Registration Charges, Others)

	 

	(6) Gross Amount Claimed (1+2+3+4+5=6)
	
 

	(7) Less Advance Received
	
 

	(8) Net Amount Claimed (6-7=8)
	
 


I hereby certify that 
1. The amount claimed in the bill has not been claimed from anywhere else and the facts stated in this claim are true to the best of my knowledge and belief,
2. The journeys were performed as approved by the competent authority and journey approval, original bills/receipts, boarding passes/ tickets etc. are attached.
	

_______________________________                                                                        ________________________________
          (Signature of the Claimant) 	                                                                                   (Signature of the PI)
 Name:                                                                                                                            Name:
                                                                                                                                        Emp. Code
 Date:
                   

	Remarks (if any):



For office use:	
	Passed for Rs. _______________       (Adjustments (+/-) of Rs.______________)
	 Net Amount Payable Rs. ________________

	

	Jr. Acct/ Jr. Acct. Officer
	F&A/R&D Incharge
	Approved


Director/PIC (GA)/ Dean (R&D)/ Registrar


														
Note: TA claim form is to be submitted within 30 days of completion of the travel.
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